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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 D|vt51c§:c<r;=laégspsc§::nous S C Cretal'y 0 f State

POCUMENT # K84030 (1)
SHWEKY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ”""m Ill l'ml‘l"lllll "m II" I‘I“ IIII’I’I” I’I" I'I"IIIII l"l

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 9 9 8 8 O O am

866 NE 125TH STREET. #237 666 NE 125TH STREET. #237
N. MIAMI FL 3179 N. MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Princlpal Place of Business “28. Mailing Address 4. FEI Number Appliad For
21 26] 650116679 Net Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. $8.75 addiional
5. - .
27 Certificate of &atus Desired O Fos Required
City & State City & State 6. Elaction Campaign Financing ss_w May Bo
23] 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;I ;6] Parsonal Property Tax dug June 30. Oves CNo
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
SHWEKY, SEYMOUR 81 Name
866 NE 125 ST SUIME 237 B2} Street Addrass (P.O. Box Number is Not Acceptable)
N MIAMI FL 33164
a3
B4] City FL Zip Code

11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporglion submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules,

SIGNATURE
Signature, typed o piinted name of tagistated agent and fitie It apphcabio (NCTE: Ragisis:ao Agen signalure requirad whan reinetating) PATE
12 OFFICFRS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 pELETE 11 TILE [J change [T Addition
NAME SHWEKY, SEYMOUR 12 NAME
smeetaponess | 668 NE 125TH ST, #237 1.3 STREET ADDRESS
CITY-ST- 28 N. MIAMI FL 1.40ITY-5T-2P
TME T DELETE 21 TITLE LI change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2 4CITY-51- 2P
TME ] oecese 31TME LI change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 210 3.4.CITY-§T-21P
TILE [T DELETE 41 TITE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 A4 CAY-ST-2IP
MLE [T oEere 51 TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-S1-2IP
e 7 pELETE 6. TILE [T cCnange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY - S1- 2P

4, | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated In Seclion 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation of the jeceivgrer trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name Ep\egm in

-

Block 12 or Block 13 if changed, or on =:; pasfimeant with g
e /0 Gesocwor 4 [9/98 Zar-o28

SIGNATURE:

CR2E034 (10/97)




